FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # N02000005911 ecretary of State
(03-18-2005 90078 Q20 ****6] 25

1. Entity Name
VERSAILLES | PROPERTY OWNER'S ASSOCIATION,
INC.

.

Principal Place of Businass Mailing Address
409 E. COLLEGE AVE. PO BOX 1058

RUSKIN, FL 33570 RUSKIN, FL 33575 ~ a0 028031

2, Principal Place of Business 3. Mailing Address H““ll“” |I”I “l” m“ |I‘|| ||m ||“| |Im ||“| ‘I'l“‘“l “I”lm ‘ll’

Suite, Apt. #, efc. Suite, Apt. #, ete. 02082005 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
72-1534392 Not Applicable
Zp Country : Zip Country 5, Cedilicate of Status Desired 4 gese'gesq";f:;b"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
~ - - - N = ~{ Name e
WILSON, LOU ELLEN
409 E. COLLEGE AVE, Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, Fl. 33570
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signature, typed or printed name of registered agent and Lile ¥ mpplicable. (NOTE: Ragisterad Agent signature requiréd whan rensiating) DATE

Filing Fee is $61.25 ' 9. Election Campaign Financing . $5.00 MayBe |~ . _ Make check payable to

‘Due by May 1, 2005 " Trust Fund Contribution. = (| Added to Fees © ' “Florida® Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TILE DP O pelete TALE [ change [ Addition
NAME CUNNINGHAM, TIMOTHY NAME
STREET ADDRESS | 1109 JASMINE STREET ADORESS
CITY-ST-ZIP SUN CITY CENTER, FL. 33573 CITY-S7-2ZIP
TILE DVP O pelete e ' CiChange [ Addition
NAME STOUGH, STANLEY | NAME
STREET ADDRESS | 1106 JASMINE STREET ADBRESS
CITY-S7-2P SUN CITY CENTER, FL 33573 CITY-81-2P
TITLE DS O petete TME {Change [ Addition
NAME WILLA, NANCY 1 NAME W re oy Coss e €
STREET ADDRESS | 1117 JASMINE T | smeETanonEss | o R
cmv-s.z¢ | SUN CITY CENTER, FL 33573 - T T cmv-st-ze T TS T e -
TIME DT ) €] Delete TILE O change [ Aodition
NAME FOPPE, JERRY NAME
STREET ADDAESS | 1206 EMERALA DR. STREET ADERESS -
CITY-S1-2iP SUN CITY CENTER, FL 33573 CITY-$T-21P
TITLE D ] petete TME O Change [ Addition
NAME MORDELL, RAY NAME
STREET ADDRESS | 1220 JASMINE STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-5T-2IP _
TITLE 1 Dalete TITLE D change [ Addition
NAME NAME
STREET ADDAESS | . $TREET ADDRESS
CITY-ST-2IP J cmy-st-zp

12. 1 hereby certify that the intarmation supplied with this filing does pet qu |fyf0r #ie expmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental re it is true gr acc ate ar gy siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trystSe’ f re brt as refuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wndrgss. withy

7—'00091‘7 (kﬂnrﬂﬂﬁdm



